MISSOURI DIVISION OF I-IEAI.TH"—-'STANDARD CERTIFICATE OF DEATH = .~ 63’5

DEPARATMENT OF PUBLIC HEALTH AND WELFAHS]S ‘J.Q { , TaY TAE,HLEANUMBER
ogi: ! _A) A8} ___ Primary Registration District Novhe § - egistrar's Noo =22 . B

‘DO NOT WRITE AME!
ON.THIS 5TUB NDED

. PLACE OF DEATH B B 2 UﬁAl RESIDENCE (whara deceased lived. If institution: -Residence before
. .COUNTY i
8. a. !STATE Mis Sourib -COUNTY admission)

b: Cc!’TY (‘I‘f outside corporate limits, give TOWNSHIP only) - Length. of sfay in 1b’ & Ty inside Limits

TOWN St. Louis %ﬂff“‘ ] j ToWN St. Louis  |veE weD

¢.. FULL NAME OF [If NOT in: hospital, give lacation) Ingide Limits: T1°  d: ASI;%EREETSS (If outside, give location} Reside on Farm

NSTTAON  Homer G. Phllips YR N0l 4204 Cote Brilliante Yes O No

3. NAME OF DECEASED Fir_:r "Middle - ‘La:t 4. DATE Month Day - Yeer
(vperorprmy © Armiller Payne BEATH 5 22 63

"5 SEX 6. 'COLOR OR RACE- 7. Married {1 Nover Married [ a DATE or‘smm 9. AGE (lest birthday) |IF UNDER 1 YEAR'| IF UNDER:24 HR
efl, Negz‘o Wldowedx:l Dlvomud m] Months | Days Hours | Ahin.

VS§'300
Rev. 4/59

R
e

awlwl
V{DATE AMENDED

HH

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY II BIR LACE (City ‘and state or.country) | 12. CITIZEN OF WHA'I"COI..INTR‘I'

during most of working lifs, even if retired) .
===t | P (Y Ciad : U.5.4.
13a, FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME . NAME OF HUSBAND OR WIFE

Ashlin Payne _Mery Payne .
15. WAS DECEASED ‘EVER'IN U.S. ARMED FORCES? 146, SOCIAI SFCURITY NO. . ' o Address
(Ye_g,mcr unknown) l(]f yes, give:war or dates of servi -

o[~
~

't

18. CAUSE QF DEATH {Enter only ane causs-per line Tor (2], (8], and (c]. . ’ a§ } ; G &‘BB INTERVAL BETWEEN
i PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH

. IMMEDIATE CAUSE (o} Shock \ Undet.

—
o

.

—
—

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
BOCUMENT

Conditions; if any, DUE TO (b). Gastr‘)intestinal HQ_D_I‘_IM
which gave rise 1o . g "
above casuse’ (8},

iating the under- | £ 10 fe) . Undiagnosed Disease of GI Tract

PART 1. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH' but .not relmd to the: terminal PART: I11. If daceased was fomale was
disease’ condition _piven in PART'I ) there, a: pregnancy in lait 90 dayi.,

. L 573,\ [© Yes T xXNo | O unknown
9. WAS AUTOPSY | Z0n. ACCIDENT SUICIDE ~ WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ener nafure of infury in PART I or PART 11 of e 18}
Da. ACCIDE c

PERFORMED?,
YESTI NO

20c. TIME OF\ Hour . Month, Day, Year |
INJURY ams -

—
w

,\\'\)

MEDICAL CERTIFICATION

pm:.\, . bR I -
L

20d. INJUI!Y OCCURRED 20e. PLACE OF INJURY, {6.9., in oriabout homa, 20f. .CITY, .TOWN, .QR? LQCATIQN‘
WHILE AT WORK [] . © - farm, far.tnry, streat; office bldg., etc.)
[ ~ .NO‘I’ WHILE AT WORK a

'
:

*°  Death ocgdrred - d m on’ the date stated above, und to the best of my knowledge, from the causes. s!ated

-
¥

i .21. 1 anended th ased: from ~ 5-6-63 i m_5:22:§3—_and last sawmallve ,.,.5-29-61
‘ //‘A/T 7100

.

USE BLACK INK
- OR
TYPEWRITER RIBBON

72a. SIGNATURE - . 2 i 73b, ADDRESS ) “Zc. DATE SIGNED
L' EW/ ' fa g w2601 N, Whittier - 5=24-63
Z3a. BURIAL, CR T 1 235, DATE [ Z3¢. NAME OF CEMETERY OR' CR_MATORY w+L | 23d. LOCATION [City, fown, or county) ~ (State).

VApecafv) f’}"}»/ , Father Dickson . .-

24. FUNERAL DIRECTOR . L4 ADDRE: 25. "DATE RECD. BY LOCAL'REG.

A.H. Burke 3900 Ashland MAY 27 1963

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF _




5 Ll Iia8 arol pOSE

[

Aol

srolytieso
STATEMENT. BY LICENSED EMBALMER
.ap XS basars sitnil
| hereby certify that the body whose nameé is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embal

. B _Licensed Embalmer No._%L
F Al

P. O. Address '? Z

Nofe: The Tsbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of licensae).
iy f embalmed hy a STUDENT, he also shall sugn in his OWN- handwming
=< 7If this Body is hot embaimed fact should be 5o’ stated above.” -

" . e

Gy by




